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A. BASICTDENTIFICATION DATA

2. Enter the informatioa requested for the following:
¢  Bach promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneaficial owner having the power to vots or dispose, or direct the vots o disposition of, 10% or more of a class of

equity securitics of the issuar;

¢  Each executive officer and director of corporats issuers and of corporats general and managing partners of partnership issuers;

and
o  Each general and managing partner of partoership issuers.

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner (1 Executive Office  [J Director  OUGeneral and/or

Managing Putnor
Full Name (Last aame first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Chock Box(es) that Apply: (O Proowtar (1 Bensficial Owner [ Executive Officer (] Director OQeneral and/or
Managing Purtney
Full Name (Last rame first, if individual)
Business or Rexideuce Address (Numbar sad Street, Clty, State, Zip Code)
Check Box(es) that Apply: O Promoter (] Beneficial Owner [ Executive Officr (1 Director  [JGeneral md/ar
Managing Purtnay
Full Name (Last came first, if individual)
Business or Residence Addeems (Number snd Street, City, State, Zip Cods)
Check Box(es) hat Apply: {1 Promoter nwo“ O Executive Officr [0 Director DQenersl md/ar
: Managing Purtney
Pull Name (Last aame first, if individual)
Business or Residence Addreas (Number snd Stroet, Clty, State, Zip Cods)
Check Box(os) bt Apply: 0 Promoter (1 Beoeficial Owner (1 ExocutiveOfficr [0 Divector [Gencral smd/or
Msnaging Partney
Full Namse (Last name first, if individual)
Business or Residence Address (Nunber and Street, Clty, Stade, Zip Code)
Check Box{es) &t Apply: O Promotor [] Bemeficial Owner (] ExecutimOfficar [ Director  [JGenenal and/or
Mizaging Putner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Check Box(cs) hat Apply: [ Promoter (] Beneficinl Ownee [J ExecutiveOfficer 3 Director  [JGeneral and/or
Managing Putney

Full Namo (Last nxme first, if individual)

Business or Residencs Address (Number and Street, City, Stats, Zip Code)

(Use blank sheet, ar copy and use additional copies of this sheet, a8 necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
uffering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

Yes
)

No

No
a

Fult Name (Last name first, if individual)
Westport Financial Services, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
39 01d Ridgebury, Ste 5, Danbury, CT O06810-5198

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . ....... ... .0t rrarrannn O All States

[AL] [AK] (AZ] [(AR] [CA] {co] (CT) (DE] (DC] [FL] (GA] [HI) [ID)
[IL]} (IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [(MI) [MN] [MS] [MO]
(MT] [NE} [NV] [NH] [NJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
{RI] (sC] [sD] [TN] [TX] ([UT] [VT] [VA] [WA] [WV] [WI] [WY] (PR]

Full Name (Last name first, if individual)
RobrBhor Insurance Associates, Inc.

Business or Residence Address (Number and Street, City, Stais, Zip Code)
1010 Rivas Canyon Road, Pacific Palisades, CA 90272

Name of Associated Broker or Dealer
BG Worldwide Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ..............c.ciiiiiiirninnnnennn 0 All States

(AL} [AK] (A2} [AR] [CA] [CO)] [CT] [DR] [DC] [¥L] (GA] [HI} [ID)
{IL) [IN] (IA] [KS] (KXYl [LA] (MB] (MD] [MA] [MI) [MN] [MS] [MO)
[MT) [NE] (NV] (NH] (N3] [NM] [NY] (NC) (ND] [OH] }ex) [OR] [PA}
[RI] {SC) [SD) (TN] (TX] (UT] [VT] (VA) (WA] [WV] (WI) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .. ................ ..., O All States

{AL} (AK] [AZ] {AR] [CA]) (col [CT] [DE] (DC] [FPL] [GA) (HI) [ID]
{IL) {IN] [TA) (K3] (KY] [LA] [MB] [(MD] [MA] {MI] [MN} [MS] [MO]
{MT] [NE] [NV] {NH] [NJ] (NM] [NY] {NC] [ND] (OH] [OK]) [OR] [PA]
(RX] (sc] (sp] (TN} [TX) [uT} [vT] [VA] [wWA] {wv]) [WI]l [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this vifering and the total amount
already suld. Enter 07 if unswer is “none” or “zero™. If the transaction is an exchange otfer-
ing, check this box £} and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

‘Type of Security © Aggregate Amount Already
Offering Price Sold
Dbt . ot e e e e e s $
Uity o o e e e e S $
O Common O Preferred

Convertible Securities (including wammants). ... ............ ... ...l $ 5
Partnershipiaterests. . . . . ... . ... . i i i e e e b 3 b3

Other (Specify _Seéparate account ) $_unknown $3922588472.57

B 17 Y ] b 3

Answer also in Appendix, Columa 3, if filing under ULOB

2. Enter the number of accredited and noa-accredited investors who have purchased securities in
this ofTering and the aggregate doilar amounts of their purchases. Por offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amournt of their purchases on the total lines, Entey “0” if answer is “none” or “zero.”

Number Aggregats
Investors Doilar Amount
of Purchases
Accredited Investors. . . ... ...ttt 75 $2922588472.57
Non-accredited Investors, . . ... ... .. . i i e 3
Total (for filings under Rule 504 0only) . . . ... ... .......ciuiuunn. 3
Answer also in Appendix, Columa 4, if filing under ULORB
3. ! this filing is for an offering under Rule 504 or 503, cnter the infosmation requested for all
securities sold by the issuer, to dats, in offerings of Lhe types indicated, in the twelve (12)
months prior to-the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Doilar Amount
Security Sold
2 T 1 5
Regulation A .. ... ... . . .. ittt inranrnnencrnnannns
Rule 304 . . ... i ittt et s iaar st e ]
B € NA $_NA
4. a. Furmish a statement of all expenses in connection with the issuance and disaibution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARenls Fees . . . ... o it e e e a s
Printing and Engraving Costs. . ... .. ... ... e e a s
Legal Fels. .. . e e e e e e O s
Accounting Fees .. .. ... e e a s
Engineering Fees . ... ... . e e e g s _
Sales Commissions (Specify finder's fees separately) . . ... ... ... ... ... ieo... a 569 ,750,636.16
Other Expenses (identify) ____ ... a s
Total . . e e e e e a b




- i iy i [ ] P

b. Bater tha difference between the aggregate offering price given in response to Pant C-

Question | and total expenses furnished in response to Part C-Question 4.4 This difference
is the “adjusted gross proceedstothelssuer,”™ . ... ... .......ccoiiiieeiinn

§. Indicate below the amount of the adjusted gross proceeds to the isguer used or proposed to be
used for cach of the puspases shown. If the amount for aaoy purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the sdjusted gross proceeds to the issuer sat forth in response to Part C-Ques-

tion 4.b. abave,

Payments o

Officers,

Directors, & Psymants To

Affilistes Othery
Salarfos and fe@® . ... oo iiiii it iic ittt at st s enan O % (s I
 Purchassof realestate. . ....covoiniitiiiiiiiiiiiiaiiees PN O L os
Purchase, rental of leasing and ingtallation of machivery and equipment, ....... 0 §_ as
Construction of leasing of plant buildings and fhcilities. .. .......0000ee...3 & as
Acquisition of other businesses (inchuding the value of securities ixvolved in thia
offering that may be used in axchangs for the assete or securities of another issuer
PUrsUAKE L0 B METgOr. . ... ... rtevnar et rara e e e a = I
Ropaymentof indebtedness. . . . ......c.ciivenruncannrninonaanies O 9_ as
Workingcapital . . . ... i i ittt st a a s
Orther (specify) O o s

JUNURN = B Qs

Column Totals. . ......... vesreeressanenaa e ireserreneraans (= I Qs
Total Payments Listed (columa totalssdded) . .. .. ..ooveeiiiiienininiaaa, Qs

The issoer hag duly cansed this notice to be signed by the wndersigned duly suthorized person. If this notice is filed under Rule 508, the
following signature constitotos an undestaking by the issaar to funish to the U.3. Securities and Exchange Commission, cpon writtem
mﬂdlﬁﬂhMMhhhquMwmﬂhm@)mdﬂm

Iasuer (Print or Type) Date
PFL Corporate Account One } s/7 Jof
Name of Sigaer (Print or Type) Title of Signer of Type)
. -
en s ng s Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstatementa or omissions of fact constitute federal criminasl violations. (See 18 U.9.C. 1001.)
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E. STATE SIGNATURE

1. s any party described ia 17 CFR 230.252 (c), (d), (o) o# (f) presently subject to any of the disqualification  Yes No
ProOvisions of SUCR FUIET .. . vt vnt ittt e e e s e et e e et a e a Q

See Appendix, Column $, for stats respoase,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmnished by the
issuer to offerees,

4. The undexvigned issuer represents that the issuer Is familiar with tha coanditions that must he 1atizfied to be entitled to the Uniform
Limited Offering Exemption (ULOB) of the state in which this aotice is filed and understands ihat the issuer clsiming the
svailability of this exemption has the burdes of establishing that thess conditions have been satisfied,

The issucs has read this notification and knows the coatents to be tros and has duly caused this notice to be signod om its behalf by the
undersigned duly suthorized persos,

Issuer (Print or Type) Signatore Dute
Nams of Signer (Print or Type) . ‘l"nhofSlln.-(Prhw'l’no)
Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One of tica om
quD!nuubommnys'pe‘. wmhmwyﬁpdmhplmiudhm:ipﬁmmﬁww
printed signaturea.
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APPENDIX

1atend te sell te

Type of security

Disqualificatlen
ander Siate
ULOR (If yes,

agn-acereditad sud aggragate attach
luvastaors in offering price Type of investor and explacation of
State offared {n state amgond purchased In State walver grasted)
{Part B-Ttam 1} | (PartC-Itam 1) {Part C-ttem 1) Part B-Ttem 1)
Number of] Numbar of
Accredited Neascersdited J
State Y ey Ne Tuvestors | Ameunt [nvssters Ameunt] Yo Ne
AL '
AK
AZ
AR
CA

SEEREBRERIEFIZRBEIEIRIRIRAE

* Intereast in separate account is an interest in an insurance policy.
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APPENDIX

1

Tatend te sell
te
non-aceredited
lavestars In
State

Type of security
and aggregsate
offering price

offered Iu state

(Part B-Item 1)] (PartC-ltem 1)

Type of invester and
amound purchased In State

{Par

t C-1tem 1)

| Disqualification

ander State
ULOR (If yes,
attach
explumation of
walver graated)
{Part E-1tem 1

Yo Ne

Number oj
Accredits
Iavesters| Amsunt

Nuamber of
Nonaceredited
Investers

Ameunt

Yaen Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

uT

VA

IEEE

PR
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